Study objective-The aim was to examine the effect of maternal age, gravidity, marital status, previous perinatal deaths, and parental social class on babies born low birthweight, preterm, and small for gestational age.
Previous perinatal death was found to be the strongest predictor for both preterm and low birthweight. Single mothers were at particularly high risk of having a small for gestational age baby and those who were previously married of having a preterm baby. Women aged less than 20 years old, those over 34 years old, nulligravidae, and those of parity 3 or more were also at increased risk of adverse pregnancy outcome. Mothers and fathers in manual social classes and those who could not be assigned a social class on the basis of their occupation were at increased risk for all three adverse outcomes studied. The babies of parents who were in manual occupations were twic as likely as those of parents in non-manual occupations to be small for gestational age and almost twice as likely to be low birthweight.
Conclusions-Mother's social class is a risk factor for adverse pregnancy outcome independent of maternal age, parity, and adverse reproductive history, and also independent of father's social class. Information on both parents' occupations should be collected in maternity discharge systems.
Low birthweight, preterm, and small for gestational age are three terms commonly used to describe poor fetal growth and immaturity in the newborn. Low 
Results
Of all livebirths, 5.5% were of low birthweight, 5-10% were preterm, and 5% were, by definition, small for gestational age. The overall percentage of babies affected by at least one of these adverse outcomes was 9-2%.
The characteristics of mothers giving birth to low birthweight, preterm, and SGA babies are summarised in table I. In all cases the x2 heterogeneity test, which was performed for each of the variables and for each outcome, was statistically significant (p <005). Each of the three outcomes appears to have a U shaped relationship with maternal age, the percentages being highest in those under 20 years and those over 34 years of age. This relationship was more marked for low birth weight and preterm delivery than for SGA. The association between the three outcomes and gravidity is similarly U shaped.
Again the relationship appears weakest for SGA. Mothers reporting one or more prior perinatal death were more than twice as likely as mothers reporting no prior deaths to have a low birthweight or preterm baby. By comparison, the relationship between previous perinatal death and SGA is less marked. Married mothers had considerably fewer low birthweight, preterm, and SGA babies than single or previously married mothers. When mother's occupation was used to assign social class, the lowest percentage of all three outcomes was recorded in the "non-manual" category and the highest in the "other" category (table I) , with manual workers falling in between. The relationship was similar when father's occupation was used as the basis for social class classification. For both non-manual and manual workers, however, the proportion of babies with an adverse outcome was greater when mothers', rather than fathers', occupation was used. through to social class IIIM: the gradient being greatest for low birthweight, followed by SGA, and then preterm delivery. For low birthweight and preterm delivery no further increase with social class occurs, whereas for SGA the adjusted relative risk continues to increase from 15 in social class IIIM to 1-8 in social class V. When father's occupation is used as the basis for social class classification there is a consistent positive gradient from social class I through to social class V for all three adverse outcomes (fig 3) .
The social class gradients become more marked when the joint effects of mothers' and fathers' social class are considered (table III) . The risk of having a low birthweight baby, for example, when the mother is a manual worker increases from 1-2 when the father has a non-manual job to 1 8 when the father has a manual job, and further to 19 when the father is classified as "Other".
Discussion
The data analysed in this paper come from a single source. At present, no similar collection system Traditionally the relationship between social class and pregnancy outcome has concentrated on the social class of married women as measured by their husbands' occupation. In the data examined here social status of either parent was found to be related to the risk ofadverse outcome (tables I and II). When the joint effects ofmothers' and fathers' social class were examined, smallness for gestational age was most affected by differences in parental social class, while preterm delivery was the least affected (table III) . Babies whose parents were both manual workers were twice as likely as those whose parents were both non-manual workers to be small for gestational age. Clearly, mothers' social class has an effect independent of fathers' social class; and information on both parents' occupations should be collected in maternity discharge systems. 
